Offcs of Labor Maragement FORM LM-30 orfces
B LABOR ORGANIZATION OFFICER AND | 5
| EMPLOYEE REPORT coore

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C. 4
-

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

E
1. File Number U- g/; : Vi) j{ ;,/ 2. Fiscal Year Covered From:

5' /@t/ a"" Through: z /3'/ O‘l’
3. Name and address of person filing. 3. Name, file number, and address of labor organization.

vme Tpoywoprees Lacar No. $5
Labar Organization File Number 0 'O - |3 ?

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

seet |3 Zameraie Pve. BT3B | s 558 Wewark Ave.

o Bayawne city _:_lfgg.sglv C&y
State __N- j.l ZIP Code+4m State n’ ;. ZiP Code+4mob

5. Position in labor organization. ? A See,. AS )

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the followit
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

3. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any .

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the
information submitted in this report (including the information contained in any accompanying documents}, has been examined by the si¢
and is, to the best of the undersigned's knowledge and belief, true, correct, and compiete. (See the section on penalties in the instructions.

Signed O\/\L On @8}// @S’ Zo 1 6S3 3354{

N Date Telephone Number

[ N Y e e Tl

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&wi... 7/5/2005



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your {abor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name A a‘é R N

Trade Name, if any;

P.0O. Box, Bldg., Room No., if any

Street __ ' Z§ Beo F ﬁ ST%E-‘.

City N Ew \/D [
V4

ZIP Code + 4 Iooa¢

State N V
&

9. Business deals with:

D a. Labor Organization
D b. Trust
@ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

08)oy oy
Dimner AT Qniaha Woecensieys

Wocrry u-oep, FL

Street ! -

11.b. Approximate dollar value of such dealing. Q u @k t‘- =
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.a. Nature of payment.

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



Name of Person F‘iling Fﬂ ) N_E )( c i bl B N File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or {easing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namewﬁﬁ‘- ‘.,h'mt; LLQ_, [
i

D a. Labor Organization !
Trade Name, if any: g ;

P.0. Box, Bldg., Room No., if any SU IT€_ 550 : D b. Trust A
sweet |5 "f"g P@A‘lﬁ’ REE gﬁ 4 N E. c. Employer
ciy R TLANT A

State G A ZIP Code + 4 m

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name L\’ ST R 09 Izo ,O ?»

Trade Name, if any:

uewn (Eccow Nyq 1olei|oy

P.O. Box, Bldg., Room No., if any

Street ! &
11.b. Approximate dollar value of such dealing. Q n E E & s Land
City . . .
12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



— ey — o -~ v A v

Name of Person Fﬁing Fg A Y E x C\? L&Eﬁ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name C\QN A &= Q \'\E§M“ Q#W

D a. Labor Organization

. D b. Trust
P.O. Box, Bidg., Room No., if any

Street \'\'q q; wﬁﬁ\é GN%TM Bé U.@o c. Employer

ciy M%_Quﬂ

State V\Q ZIP Code + 4 04‘3’0
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name -D\Y\“Qa A% CQ'P ITAL G‘"L—L
Trade Name, if any: w Q&L\ (/w\.‘.m D Ca.

P.O. Box, Bldg., Room No., if any 02 / 28 / oY

Trade Name, if any:

Street ’

11.b. Approximate dollar value of such dealing. Z l Q 2 o 0
City . . .

12.2. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003&id=&or=0&pa... 7/5/2005



Name of Person Filing Fg ““K x C\” "ﬁ N File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Fbx Ass ET Mh“ ME”EET

D a. Labor Organization

P.0. Box, Bidg., Room No., if any i D b. Trust ‘
strest _ Y S\'l LRINORAT Fﬂl Envl @ c. Employer
City Latree SL\) A
State NI ZIP Code + 4 qu' 39
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
[2]o8|oYy

Luncw &% Tﬁooht*/.s 1A Nyc,

Trade Name, if any:

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street !

11.b. Approximate dollar value of such dealing. Q @ g g z: =
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1 & fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



Name of Person Filing ﬁg“N [ X ‘ !! ! ! ﬁ N ‘ Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

name Lo wonr £ s Diat oe Nopuenn NI ddgepnoss

D a. Labor Organization

D b. Trust

Street IZ E Di\S N ?La E @ ¢. Employer
City _S_{e_um% BleELD

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

State N J 2P Code + 4 0F0B |~ 13 10

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
12]18 Jo &

Name

Lvowen ax Caea Vanae

Trade Name, if any: JQM ‘y C“"’ V?

P.O. Box, Bldg., Room No., if any

Street 4
11.b. Approximate dollar value of such dealing. b [ [ 00
Ci
t 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&{s=FE&yr=2003 &id=&or=0&pa... 7/5/2005



Name of Person Filing F’@gﬂg_ A CQ LLEW File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

D a. Labor Organization

D b. Trust

Street Il I 3 R \hﬂ ST eEET c. Employer

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

City Premonie
State N y ZIP Code + 4 / 080 *
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name D .f, ’ S ) b '+
Trade Name, if any: L-V “Q,H &-\ BE LL ' N ,
P.0. Box, Bldg., Room No., if any N yc

Street !

11.b. Approximate doliar value of such dealing. @ B E [} ZS' =
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



Name of Person Filing Fﬁh N “, X CQ L IR E “ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name STO NE E- ) D “'E-

D a. Labor Organization
Trade Name, if any: ¢ I

P.0. Box, Bldg., Room No., if any P 0 B 0% 35+ ‘:l b. Trust .
' lzrc. Employer

Street

City 1DedmNSTER

S \\ e | prcxers 0¥ 2
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Noyloy

Trade Name, if any: L..ﬁ pen BT PE‘TE R LUQOR'.S

'E:wo!cLy N, Ny

P.O. Box, Bldg., Room No., if any

Street !

11.b. Approximate dollar value of such dealing. Q ¥ E E 2: =
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



Name of Person Filing Fﬁ_ 2w ie X Cﬂ LLEW File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

vme THE _ SEeL Company

9. Business deals with:

Trade Name, if any:

D a. Labor Organization

P.0. Box, Bldg., Room No., if any

D b. Trust

Street D~ E ’PAML R \’ E " D E’

[YT c. Employer

ey New Vmu.

State N V ZIP Code + 4 .__JQQL‘Q__

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

11.a. Nature of such dealing.

Trade Name, if any:

ot os|oy
Lywnen B WoLk ea "N s

P.0O. Box, Bldg., Room No., if any

Ny G

Street 4

11.b. Approximate dollar value of such dealing. ‘ 5 2 ==
City . . .

12.a. Nature of interest held or income received.
State ZIP Code + 4

12.b. Amount -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

14.a. Nature of payment.

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

https://eformrs.com/FormOpen/DisplayPage.asp?copy=1&fs=FE&yr=2003 &id=&or=0&pa... 7/5/2005



